ESI-PGIMSR Manicktala, ESIS Hospital Manicktala 
54 Bagmari Road, Kolkata 700054 

Pre-Anesthesia Checkup (PAC) Record 

Name of the Patient Age (years): Insurance No. 

Gender: □ Male □ Female 

Name of Insured Person UHID No. Date of consultation DD/MM/YYYY 


Referral from: □ Surgery, □ Ortho Proposed Surgery: 

□ Gyne, □ Uro, DENT 

Clinical History of the patient as told by the patient or the relative of the patient 

Allergy? □ No, □ Yes Past Hospital Admission? □ No, □ Yes □ Smoking, □ Smokeless Tobacco, 

Emergency Room Visit? □ No, □ Yes □ Alcohol 

Snoring during sleep? □ No, □ Yes Past Surgery? □ No, □ Yes Medical Procedures? □ No, □ Yes 


Loose Teeth? □ No, □ Yes 
Cold and Cough? □ No, □ Yes 
Breathing Problems? □ No, □ Yes 
Heart Attack? □ No, □ Yes 

Urine or Kidney Problems? 

□ No, □ Yes 

Hearing or Vision Problems? 

□ No, □ Yes 

Abnormal Bleeding? □ No, □ Yes 
List all medications taken within I 


Dentures? □ No, □ Yes 

Blood Pressure Problems? □ No, □ Yes 

Stroke? □ No, □ Yes 

Chest Discomfort? □ No, □ Yes 

Jaundice or Liver Problems? 

□ No, □ Yes 

Treated for any Cancers? 

□ No, □ Yes 

Ulcers? □ No, □ Yes 
one month: 


Recent Fever? □ No, □ Yes 
Blood Sugar Problem? □ No, □ Yes 
Fits? □ No, □ Yes 
Thyroid Problems? □ No, □ Yes 

Sudden Unconsciousness? 

□ No, □ Yes 

Steroids within last one year? 

□ No, □ Yes 

Blood Transfusions? □ No, □ Yes 
Other Problems? (Mention) 


Physical Examination 


□ A, □ V, 

□ p, mu 

Temperature °F 

Inter-incisor qap 

□ > 5 cm 

□ < 5 cm 


Pulse (BPM) 

Peripheral Veins 

□ adequate 

□ not adequate 


Mallampati 

grade 



12 3 4 


BP (mmHg) 
Breath Sounds 

Thyromental 

distance 

□ > 6 cm 

□ < 6 cm 


RR (BPM) Weight (kg) 


Heart Sounds Jaundice 

□ No, □ Yes 


Neck Movement 
□ Normal 

□ Restricted 
(<30°) 


Anticipated 
difficult mask 
ventilation? 

□ No 

□ Yes 


Height (cm) 


Others 


Anticipated 
difficult tracheal 
intubation? 

□ No 

□ Yes 


Laboratory Investigations 
TLC/mm 


Hb (g/dL) 

S. Urea (mg/dL) 

S. Bilirubin Total 
(mg/dL) 

HbAlc (g/dL) 

S. NT-proBNP 
(pg/mL) 


S. Creatinine 
(mg/dL) 


S. Bilirubin Conj. 
(mg/dL) 


ECG 


Platelet /mm 3 
FBS (mg/dL) 

S. Albumin (g/dL) 


ABO, Rh 

2h PPBS (mg/dL) 

S. ALT (U/L) 


PT (s), I NR 
S. Na (mmol/L) 

S. AST (U/L) 


APTT (s) 

S. K (mmol/L) 

TSH (mlU/L) 

FT4 (ng/mL) 


CXR PA view 


Echocardiography 

LVEF (%): DD: □ Yes, □ No 

PAH: □ Yes, □ No 

Valves: RWMA: □ Yes, □ No 


The attending doctor had verbally explained the Benefits, Risks and Alternatives of the proposed Anesthesia Procedure 
for the proposed surgery, in simple way. These included the Benefits, Risks and Alternatives of General Anesthesia (with 
or without Regional Anesthesia), Spinal, Epidural, Combined Spinal Epidural, Nerve Blocks, Local Anesthesia, Monitored 
Anesthesia Care. The Patient and / or Relative appeared to understand the Benefits, Risks and Alternatives of the 
proposed Anesthesia Procedure. DYes, □ No 

Fitness for anesthesia for elective surgery is valid up-to 6 months. After PAC, if a patient undergoes any surgery or major medical 
intervention (e.g. CAG, PTCA, endoscopic procedures, chemotherapy, radiotherapy, etc), or had suffered from any new symptoms of 
illness, fresh PAC must be done before elective surgery. Emergency surgery can proceed without PAC fitness (abbreviated clinical 
evaluation done immediately before surgery) - carries much higher risk of morbidity and mortality than elective surgery in similar 
patients. Non-compliance of preoperative advice can cause postponement of elective surgery in patient previously declared as 'Fit'. 
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Reason for Review PAC, with Advice _ 

□ Review with reports of laboratory investigations. 


□ Review with prescriptions of regular medications taken within last one month. 

□ Review after proposed surgical procedure is finalized. 

□ Review after symptoms of acute medical illness subside. 

□ Review after medical management of uncontrolled co-existing medical illness. 


Is the patient fit for the proposed surgery under Anesthesia? □ Yes, □ No, 

ASA Physical Status: □ 1 D2 D3 D4 D5 D6 □ Emergency 

(Higher the ASA physical status, higher the risk of morbidity and mortality for the same type of surgery) 

Pre-operative Advice (Tick all that apply. Cross that do not apply) 

□ Patient can undergo the proposed surgery under Anesthesia. 

□ Patient should stop □ smoking, □ smokeless tobacco, □ alcohol. 

□ No solid food or drinks (including tea, coffee, milk) for at least 6 hours before surgery. 

□ No heavy meals for at least 8 hours before surgery. 

□ Fasted patients can take intermittent sips (40 - 50 mL) of plain water or glucose water, up-to 2 hours 
before surgery. Patients for cataract surgery have no restrictions on meals before surgery. 

□ Tab. PANTOPRAZOLE 40 mg, 1 tab at 10 PM, night before surgery and 1 tab at 6 AM on the morning of 
surgery with 40 - 50 mL water. 

□ Tab. ALPRAZOLAM 0.25 mg, 1 tab at 10 PM, night before surgery. 

□ ICU / HDU booking for postoperative care is required. 

□ Please Group and Save_units PRBC for surgery. 

□ Please Cross Match_units PRBC for surgery. 

□ Please Transfuse_units PRBC before surgery and check Hb. 

□ Continue the following medications through the day of surgery: 


□ Temporarily STOP the following medications before surgery, and RESTART after surgery: 


□ Other Advice: 


Signature & Name of the Attending Doctor: 

Date: 
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